2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

CTTE T T

FILED

DOCUMENT # 292122

1. Entity Name

LUIS PHARMACY,INC.

Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90009 047 ***150.00

Principal Place of Business

3601 S.W. 8 ST
MIAMI FL 33135

Mailing Address

MIAMI FL 33144

8550 W. FLAGLER STREET #110

2. Principal Place of Business 3. Mailing Address

I

Il

N il

Suite, Apt. #, etc. Suite, Apt. #, elc.

ZAIAC, MANUEL
150 S.E. 2ND AVE
SUITE #609
MIAMI FL 33131

e e

MOORE CR2E034 {(11/03} -
City & State City & State 4. FEI Number Applied For
59-1092146 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirsd O $8.75 Additionat
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme

e s £ = LR L

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

+48. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
-

Signatura. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

d J-Deepg "

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

. OFFICERS AND DIHECTCHS

10. 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me ., |P L1 Delete TME [Jchange [ Addition
NAME MARTINEZ,LUIS NAME

STREET ADDRESS | 3601 S.W. 8 5T STREET ADBRESS

ory-st-2r - MIAMI FLA 33135 CITY-57- 2P

THLE S O pelete TITLE [ change [ Addition
NAME MARTINEZ, JUAN NAME ..

STREET ADDRESS | 360t SW 8 ST. STREET ADDRESS

CITY-ST-2P MIAML FL 33135 CiY-s7-2IP

THLE 3 pelgte TITLE [ Change [ Addition
NAME. ———— } — o —— - _—— e e [ — Do wmema . —siorl B NAME L i | — ——— T - = -z G o et e e ——_— -
STREET ABDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21F

TITLE [ petete TITE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21P

TITLE O Delete THTLE [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TILE O pelete TILE M change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP |

12. | hereby certify that the information suppli
ind#cated on this report or supplermen
of the corporation or the receiver o
changed, or on an attach 1 g

SIGNATURE:

A—‘*“%

d with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

refort is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
T like empowered.

SIGNATURE AND TYPED OH}ﬁRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




